* 



4 




"COPTOF PAPERS - 
ORIGINALLY FILED 



PTO/SB/01 (12-97) 



sign (♦) inside this box 



Under the Paperwork Reduction 



□ Approved for use through 09/3072000. OMB 0651-0032 

"* Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 

Act of 1 995 no persons are required to respond to a collection of information unless it displays a valid 





Attorney Oocket Number 


SOMMR-002USCB 


DECLARATION FOR UTILITY 


First Named Inventor 


P.KAYE ETAL 


OR DESIGN 
PATENT APPLICATION 


COMPLETE IF KNOWN 


(37 CFR1.63) 


Application Number 


10/010,613 


E3 Declaration Swrt« 
fab* 01 

ufttad HtlsRbp 


Filing Date 


December 5, 2001 


Group Art Unit 


2876 


ft, (tfCfUltyjnqoRd) 


Examiner Name 


K. FRECH 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 
, believe I am the original, first and sole inventor (if oniy one name is ^ 

below) of the subject matter which is claimed and for which a patent is sought on the invention entitled. 

CODED ITEMS FOR LABELING OBJECTS 

the specification of which 

0 is attached hereto 

OR 

□ ....^aa^aa io nc onm as United States Application Number or PCT International 

was filed on (MM/DD/YYYY) . 1 2-Q5- 2 Q01 anr i H/ao amended on (M lvVDDrr'YYY) (if applicable). 

Application Number in/rV)n £1? and was amended on (MM/DD/YYYY) _ 

1 hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended by any 
amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



it.reby.aimfcre^^^ 

°de a :c^^ 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached 
YES NO 


PCT US95/00756 
PCT GB96/02617 


PCT 
PCT 


03/15/95 
10/25/96 


X 
X 
□ 
□ 


□ x 

D n 
D □ 


□ Additional foreign applicatio 


n numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


, hrrrhY r ,nir th* — ™ 35 u.S.C. 1 19(e) of any United States provisional application(s) listed below. 


Application Numbers) 


Filing Date (MM/DD/YYYY) 


1 1 Additional provisional application numbers are listed 
on 

a supplemental priority data sheet PTO/SB/02B 
attached hereto. 
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OMB control number. 



DECLARATION — Utility or Design Patent Application 



.hereby claim the b^^ 

of America, listed below and. insofar as the subject matter ofeach ofme datms of Ih • ^^^ X ^^ 0 disd0 £ lnfofmati0 n which is material to 
ITta^ 

of this application. __ 



U.S. Parent Application or PCT Parent 
Number 



Patent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



08/737,532 
09/634,514 
09/066,296 



10/25/96 
04/27/1998 



Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02 attached hereto. 



As a named inventor, I hereby appoint the following registered practitioner (s) to prosecute this application and to transact all business in 

the Patent and Trademark Office connected therewith: U Customer N^h- - ™™ Customer No. 

OR 



Bar Code Label Here 
fl Registered practitioner(s) name/registration number listed below 



Name 



Registration Number 



Name 



Registration Number 



3 Additional registered practitioner(s) named on supp.emental Registered Practitioner Information sheet PTO/SB02C attached hereto. 



Direct all correspondence 



to: C-] Customer Number 

or Bard Code Label . 



OR 



Correspondence Address Below 



Kit M. Stetina 



Address 



STETINA BRUNDA GARRED & BRUCKER 



Address 



75 Enterprise. Suite 250 



City 



Aliso Viejo 



State 



CA 



ZIP 



92656 



Country 



U.S.A. 



Telephone (949) 855-1246 



Fax 



(949) 8955-6371 



application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if 



PAUL H. 




Family Name or Surname 



KAYE 



Inventor's Signature 



Residence: City 



Post Office Address 



KIMPTON 



Country 



GB 



Date 



Citizenship 



13.02.02 



GB 



1 Coopers Close 



Post Office Address 



City 



Kimpton 



| State 


Herts. 


z, 


SG4 8QU 


Country | 



GB 



□ Additional inventors are 



being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB02A attached hereto. 



[Page 2 of 2| 



0 \P>x 



m 



'OHf 



10- 



Please lype a plus sign (♦) inside (his box 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page — of — 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Mark C 




Family Name or Surname 



■ Tracey 



Inventor's 
Signature 



Residence: City Hgrf-fnrr. HP^hh | State Herts l Countrv G & 



Date 13,02,02 



Citizenship GB 



Mailing Address 5 The Old School 



Mailing Address 

City Hertford Heath 



Mount Pleasant 



Name of Additional Joint Inventor, if any: 



State Herts. | ZIP g-13 7Qxl Country. _GB 



□ A petition has been filed for this unsigned inventor 




Mailing Address 

cttv Datchworth Green 



State HorJ-g . 



ZIP fiCT CTT. 



Country 



GB 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fit any]) 



Family Name or Surname 



Inventor's 
Signature 



State 



Country 



Date 



Citizenship 




Mailing Address 
Mailing Address 



State 



ZIP 



Couni 



Burden Hour Statement: This form i, estimated to f « V ™ « 

St 2023?° 00 °NOtVnD ^IesTr COM^D ?a^T^8*ASol»^TaSUn. Commissioner for Patents. Waah.ng.on. r 



, DC 20231. 



